[

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITF/E‘)E e
,é}ﬁ’)/‘/‘/ ﬁ/) RO0Y Fr[&ug[ﬁ ylz) &‘ /ﬁ(,‘;f Va wg L [qfﬁé
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
o / 7 P o)
Rﬂ “n Lﬂ,dﬂﬁ /L7[<a'“c‘:lx 3) 2009
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City _ State Zip Code Phone
4300 Access Rb, Ste. F, Chatlaw coga, TN 329/5 (423) ¢S -9143
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) N
Street or Rural Route City State Zip Code Phone
3417 Fleeta Lave, atliancoqa 7TA 2 CYRA3) 466G —& G2
5. OFFICE SOUGHT (include district number, if applicable) - 6. NAME OF POLITICAL TREASURER (may be candidate)
Cify Covnerd, Bistrict 3 Joseph . Rlass
7. CATEGORY OR REPORT (Check cne)
< Ol ] ] O ] l
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
Febrvary 22,2009 Maceh 3 /, 200G

9. (Check one) '

a. [] This campaign is exempt from detailed disclosure because contributions (including in-xind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. <l This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do sclemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7y . :
ey "/7/9‘”/‘ Ol Bt ofostss

signature of candidate date (/ signatlire of gofftical treasurer ddte 7

1. WITNESS SIGNATURE

Rm 7 Nlotmen—— 4-9-09 ‘le,a o Tlomee— S4-9-05
signature of witness date signature of witness date
12 SUMMARY
8. BALANCE ON HAND LAST REPORT oo s _hlS8,7F
b, TOTALRECEIPTSTHISPERIOD .....oiotiottiee et ee e e oo $ {(,»9?0 # 0®
= A

c. TOTALDISBURSEMENTS THISPERIOD ... $ 5 3 /% &g

d. BALANGE ON HAND (12.a. PIUS 12.5. MINUS 12.6.) o orooooeoooeeooe oo oo 5_9YRY. 09
e.  TOTALLOANS OUTSTANDING . L s_ &, 000,00

f. TOTALOBLIGATIONS OUTSTANDING LOE Q4 3 0
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Fr‘,'g?/,', sz‘ v%» Elect Pfi b /dlt{n&'( FROM:()Q/PQ/O‘F [ TO: 5)3/3//0?
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 270.0D
b. ltemized Contributions {over $100 from each source this period) ........cccccvvevvmnenee. $ A50,00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) cccooeeeerriecciceceee 3 650'25). oo
16. LOANS RECEIVED THIS REPORTING PERIOD .....oociiiiiie ettt ettt se e eeena s $ 0 _
17. INTEREST RECEIVED THIS REPORTING PERIOD .....iioioiieiieiieeeeceeeie e ste e e eesnesen e $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo, $ _O?ZU oo
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Ndwie bm{ﬁ‘egs y o mmf-n'rzf pens $ 2.51
lunches Joe ca mv,;:zf-é n workers $ £3.¢/
f/uf nwe bankivg $ 00,00
:s,‘f;r y stakes 2 5;9657"‘5‘/ eJe. s /35,97
$
$
$
3
3
Total of Expenditures ($100 or less each payee) .....cccceeeeeiiiiceccee e, $ '3«3?‘}, 3?
b. ltemized Expenditures (Over $100 each payee this period) .......cccoovvveeeeveeeeeceeeeene. $ S; 0/5:}7("
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ...oo.ovuu covvevevooeeeeeeeeeoee. $ _S, 39708
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiviieeieiiecirieets s veeeeesesesseste et essseseasseseeeesarsarasseeseeseeseemes e seeseas $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) w.oovvrvosoooooorrroooooooo $_5,29%.65
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0.8%
b. Iltemized in-kind contributions (over $100 from each source this period) ..................... $ d
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) w.ccocevveveeeeeerren . $ U 8/7
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 18SS €8CH) w.ee.vvvveeeeeereereereeeeeeeeeerseas $ 0
b. Itemized Obligations Qutstanding (Over $100 €aCh) ..oceiiiieieeeee e, $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oooovveeeieeeren 5 0

§5-1133 (Rev. 4/02) Page R of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CA‘[\ID|DATE OR CQMMlITEE
Friends o» Efect s badd

2. REPORT COVERING THE PERIOD

FROM: g2 /gg/m

100 03/3/ /5

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
2

First Name Middle Name

Last Name/Organization Name

Foljfice | ety o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:

[ primary Election B4 General Election

Amount of Contribution

RS0.0D

S}‘;'/Zi f?;{:j 7?1114 €50 Comaniy 7ee

A’rez'S) B #x 75 7 3 Runoff (Local Elections Oniy)

C\&ty/:—ﬂ % y— §_;gt% ) Zip%oq; 5[0/ Date of Contribution Aggregate This Election
) ,

Occupation o /;’? 0/ (1) ASO00

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown initem 15b. of summary.)

Last Name/Organization Name [ Primary Election [ General Eiection

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name rAiddle Name Confribution Received For: Amount of Contribution
Tast NamelOrganization Name (] Primary Election ] General Election

Address [C]Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oecupation

Employer

First Name Middle Name Contribution Received For: Amount of Contributicn
Last Name/Organization Name O Primary Election [T General Election

Address [ Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ASO.00

& T.}%
%@ 85-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

. NAME OF CAND|D TE OR COMM|TTEE~) L
i’r.e»t , Etect auw Ladd

2. REPORT COVERING THE PERIOD
PROM: 963 7 |19 0 3/2/ /6§

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 6)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Busingss Name

U.S. iosdal Service

Address

Nor Hh 4 ade i\’m:p Road
C\*y Statp Zip Code
Hixson W | 32 |
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last amefBusmessv% e ) i
p(vcul t(f i/f"”mﬂlliue;»a rj)ﬁS?Lcﬁr//(" ,i?r'.t ‘Mf’“j /) YIL. Al
Address
Z03 Bﬁ?rmr’izf ku‘ﬂc‘i’
City State Zip Code
Clea ﬁg,h 094 TN | L4
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name s ; ' 'y
Redlive Frin f/:m X Siqu . postcadt j?("//’!//ﬂf 1, 077. 5
Address by
/69 B Hrit/ f’?dﬂt[
City State Zip Code
HIKSon T | 373473
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Detry be Ty Rbhc Reladitms, ccc can svltation So0.00

4
Address

47/ /%wkp*f Steeel: Suile 203

City State Zip Code

C j\——{t 7/?«-»7 u’Z‘

Flrsi Name

M|ddle Name

La%\lamelﬁusmess Name

£ th,,oh/( Des kfr“
Add;reEs 5 BRo y /s . Street

Zip Code

. St i
01;4: ff A DGA v

First Name:

Middle Name

Last Name/Business Name

Che ﬁlﬂ U d‘i‘fa’d /Lt’ s 5”[: rtvic /C’

Address

i B&’)( 4505

City Zip Code

(/Laﬁﬁw 6§04 A

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditiire Amount of Expenditure

posiage 1,478 .7

Purpose of Expenditure

Amount of Expendiwre
¢ 1,
dd‘Z&;’DlUC 7 (‘?‘:Z;H 300,60
oo Ve ’s 7( ca

Purpose of Expenditure Amount of Expenditure

adyerise men VL AS0.00

{Carry forward to item 3. of next page if additional pages of this form are used.) 5_; ﬁ f S ¥ 01 é’
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
¥ $S-1129 {Rev. 4/02) Page 2 of é RDA 1159



